The term planetary health À denoting the interconnections between the health of person and place at all scales À emerged from the environmental and holistic health movements of the 1970À80s; in 1980, Friends of the Earth expanded the World Health Organization definition of health, stating: "health is a state of complete physical, mental, social and ecological well-being and not merely the absence of disease À personal health involves planetary health". By the 1990s, the concept of planetary health was part of the fabric of integrative medicine; more recently, after the 2015 Lancet Commission on Planetary Health report, the concept has penetrated mainstream academic and medical discourse. Here, we explore this history and describe its relevance to contemporary healthcare; integrative medicine is uniquely positioned to educate and advocate on behalf of patients and communities (current and future generations), helping to safeguard health of person, place and planet. We use the emerging microbiome science as a way to illustrate the interconnectivity and health implications of ecosystems (including social/political/economic systems) at all scales. As highlighted in the Canmore Declaration, mainstream planetary health discourse will be strengthened by inter-professional healthcare perspectives, and a more sophisticated understanding of the ways in which social dominance orientation and medical authoritarianism compromise the World Health Organization's broad vision of global health. Planetary health isn't a "new discipline"; it is merely an extension of a concept that was understood by our ancestors, and remains the vocation of all healthcare providers. Discourse on the topic requires cultural competency, critical consciousness and a greater appreciation of marginalized voices.
INTRODUCTION
The term planetary health, popularized in the 1980À90s, underscores that human health cannot be uncoupled from the health of natural systems within the Earth's biosphere. Coincident with the rise of environmentalism in the 1970s, the artificially drawn lines between personal, public and planetary health began to diminish. As the global health burdens shifted from infectious to non-communicable diseases (NCDs), greater emphasis was placed on the health-mediating role of lifestyle and the total lived environment; included in this perspective was the health implications of humanmanufactured threats to life within the biosphere.
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Here in our commentary, we explore some of the early origins of the term planetary health, describe its associations with integrative medicine and discuss its historical relevance to health promotion and clinical care in the modern landscape. As we highlight below, alliances between advocates of environmental stewardship (acknowledging the dependency of human health on biodiversity) and those dedicated to health promotion from the whole-body/ whole-environment perspective, produced early adopters of planetary health concepts and terminology. Indeed, the emergence of the term 'planetary health' was facilitated in large part by those who focused on indigenous knowledge, as well as holistic, culturally-rooted health practices and environmental activism.
More recent endeavors such as the Lancet Commission on Planetary Health 4 have attempted to underscore, once again, that public health and planetary health are one-in-the-same. However, while of vital importance, such efforts largely present 'planetary health' ahistorically À as a new and novel concept. We argue that deep historical threads of planetary health run through integrative medicine, strands which strengthen the discipline; indeed, integrative medicine is uniquely positioned to educate and advocate on behalf of patients and communities (current and future generations), helping to safeguard the health of person, place and planet. In particular, we use the emerging science of the microbiome as a literal and metaphorical way to illustrate the interconnectivity (and health implications) of ecosystems at micro, meso and macro scales.
EARLY PLANETARY HEALTH PERSPECTIVES
It is difficult to say with certainty when and where the term planetary health first emerged À that is, when first used in the context of health/stability of the Earth's ecosystems in relation to health of humankind. In 1972, physician ecologist Frederick Sargent II, MD, wrote an extensive article in the American Journal of Public Health concerning the interrelations between the 'planetary lifesupport systems' and health in the broader context, not simply the absence of disease. 5 Then, in 1974, Soviet bio-philosopher Gennady Tsaregorodtsev called for a new integrative hub of science which he called 'planetary public health' 6 ; the idea was to better understand the biopsychosocial needs of humans vis-a-vis local and global ecosystems, to gather evidence on the human health sequelae of environmental degradation, and to forecast the otherwise unanticipated consequences of human-induced changes to the natural environment.
These public health-planetary health perspectives were also echoed by experts in ecology and anthropology, 7, 8 as well as by various environmental advocacy groups; for example, in 1980, the environmental group Friends of the Earth expanded the World Health Organization definition of health to include ecological and planetary health inputs: "health is a state of complete physical, mental, social and ecological well-being and not merely the absence of disease -that personal health involves planetary health". 9 As exemplified in the following quote from the Journal of Alternative Human Services (1979), such perspectives were embraced by the growing holistic (now integrative) health movement: "Holistic health is...a different philosophical framework through which individual, community, environmental and planetary health can be better understood in a broad and integrated fashion". 10 Within the Holistic Health Lifebook (1981), well-known scholar Theodore Roszak argued that "the needs of the person are the needs of the planet".
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Advocates of a plant-based diet À most notably the macrobiotic movement which gained momentum in the 1980s (recently fused by some into a better-researched macrobiotic-Mediterranean diet 12, 13 ) À underscored that reducing meat intake was simultaneously promoting individual and planetary health. 14 The inclusion of a planetary health perspective within holistic medicine is also evident from the writings found within progressive nursing journals. For example, in 1991 Christina Stohl, RN, wrote an editorial in Beginnings, the journal of the American Holistic Nurses Association, which was entitled "Planetary Health: Are you part of the solution or part of the problem?"; she opened the discussion with the undeniable fact that "the health of each of us is intricately and inextricably connected to the health of our planet". 15 In 1993, professor Judith Parker set forth a 'nursing ethic for planetary health', one which allows us to "understand health as a reintegration of our human relationships with nature...[and maintain] openness to nature's healing power"; Dr Parker maintained that valuing diversity of non-human life and connectedness to nature, as well as the important asset of local knowledge, was essential to a "broader ecologically-informed perspective on health". 16 Researchers who focused on the arts also maintained that holistic interventions could have far-reaching benefits, not only for the individual and community, but also for the health of civilization; for example, writing in the journal Music Therapy (1988), Jonathan S. Goldman maintained that "music as a force becomes truly limitless in its potential ability to effect transformational changes for both personal and planetary healing". Based on clinical findings, as well as ample anthropological evidence, Goldman argued that the ancestral resonance of music was underutilized in the contemporary healing environment, and it should be part of the discussions "essential for the survival of this planet", and a path to "personal and planetary health". 17 Goldman maintained that the health of civilization and life in all forms is predicated upon a global consciousness oriented toward unity; while scholars have debated the definition of civilization since Marquis de Mirabeau used the term in 1756, there is little doubt that the arts are part of its health. It is not by chance that integrative medicine has had a strong alliance with the medical humanities.
TRADITIONAL KNOWLEDGE, WISDOM Also connected to holistic medicine and its reverence of traditional knowledge, some scholars in the 1980s underscored that the idea that "human health and planetary health are the same thing" (or "to harm the Earth is to harm the self") isn't a new concept; rather, these ideas have been deeply embedded within Indigenous cultures for centuries. 18 Moreover, the understanding of the links between human and planetary health among Indigenous peoples is a product of emotional bonds with the natural environment and effective, trans-generational knowledge transfer. Indeed, the ecopsychology movement of the early 1990s advocated for an "a planetary view of mental health...to live in balance with nature is essential to human emotional and spiritual wellbeing, a view that is consistent with the healing traditions of indigenous peoples past and present".
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In the 1990s, Dr. Lori Arviso Alvord (the first conventionallytrained female Navajo surgeon in the United States) brought a holistic, indigenous perspective to healthcare providers and patients by expanding the concept of mind-body healing to include the 'bonds between humans, spirit and nature', and the interconnectedness of all life. 20 As stated by Dr. Alvord "I cannot think of a single thing that would be more important to us [North American indigenous peoples] than to have a pure environment for our health...human health is dependent upon planetary health and everything must exist in a delicate web of balanced relationships". 21 However, as we will discuss shortly, this Indigenous viewpoint of emotional bonds to nature and spirituality is oft-overlooked in contemporary academic discourse which presents planetary health as a novelty topic or 'new discipline'.
In sum, integrative medicine has, by-and-large, held an important appreciation and understanding of the total environmenthealth perspectives À including the concept of planetary health À provided by traditional cultures and indigenous peoples. 22 This is exemplified by integrative medicine pioneer Dr. Janet Kahn (Department of Psychiatry, College of Medicine, University of Vermont) who, in 1996, who served on a children's health panel at the Annual Meeting of the American Public Health Association; Dr. Kahn's lecture underscored the value of educating children (through academic curriculum interventions) on the Native American Peace Village tradition as a path to "maintaining individual, clan, national and planetary health". 23 Planetary health will always remain unrealized in the presence of conflict, aggression and war; using ancestral healing traditions, Dr. Kahn made clear the interconnectivity between the health of person, place and planet.
PLANETARY HEALTH MOVES TO MAINSTREAM
"Even with all our medical technologies, we cannot have well humans on a sick planet. It is clear that circa 1970À2010 the term planetary health was used frequently by holistically-minded researchers, writers, clinicians, academics and advocates À and only rarely in mainstream health channels. This background is not mere trivia; this history is important for two reasons. First, the ways in which grotesque environmental challenges are manifesting in clinical care is more apparent than ever (as evidenced by the epidemic of NCDs), 25 and second because the term planetary health (and what it represents) has finally entered the lexicon of mainstream medicine. This second fact, as we will discuss, has important implications for contemporary integrative medicine (the merger of the early holistic health concepts À including ecological perspectives À into a broader vision of creating health and wellness on a global scale, and contemporary integrative medical practice, is described elsewhere 26 ). In 1997, noted public health physician Dr. Trevor Hancock stated that the interrelationships between social well-being/ equity (including community livability), ecosystem health (diversity, stability) and economic activity À with an eye toward human potential À occur within the larger context of global ecosystems and thus we might "talk about planetary health as the ultimate determinant" of human development. In elegant fashion, Dr. Hancock also reminded his academic audience that "we need a little humility, we need to recognize that the environmental movement has been doing public health's work for the past 20 years or more in drawing public attention to the health effects of environmental problems". 27 We add to that sentiment by underscoring that the holistic/integrative health movement À often maligned with broad brushstrokes for its undeniable associations with fringe pseudoscience À has also been doing public health/clinical medicine's work in promoting a lifestyle for personal, public and planetary health for half-a-century (Fig. 1) .
Despite Dr. Hancock's assertion that planetary health is the ultimate health determinant, it was not until recently that the term would break through into mainstream parlance-with the highly-cited 2015 keystone report by the Rockefeller-Lancet Commission on Planetary Health. 4 This expansive document À which covered political, economic and social systems À formally defined planetary health as "the health of human civilization and the state of the natural systems on which it depends", with its stated goal to find 'solutions to health risks posed by our poor stewardship of our planet' 4 . The Commission report, supported by the Rockefeller Foundation, has already been cited over 300 times on Google Scholar, and has clearly moved planetary health into widespread discussion.
The Commission report is a laudable document, one that calls for the application of interdisciplinary knowledge, as well as and input from healthcare professionals who can play important roles planetary health by supporting "environmental sustainability, tackling health inequities, reducing the environmental impacts of health systems, and increasing the resilience of health systems and populations to environmental change". However, there are also glaring oversights within the 55-page document. Notably absent are discussions concerning the ways in which emotional bonds are developed between person and place, and the psychological asset of nature-relatedness. The realization of planetary health requires moving beyond the tabulation of mental health consequences of biodiversity losses, climate change and environmental degradation; rather its priority, from our perspective, is to understand how humans develop connections to the Earth in the first place, how experiences in the natural environment accumulate into a 'planetary health psyche', and how that might translate into prosocial and pro-environmental behaviors.
Perhaps the most exceptional oversight À one that can only be assumed to be unintentional À is the lack of any historical references to the decades-old concepts of planetary health and discussions that are largely indistinguishable from the top-line statements within the Commission report. Put simply, the term planetary health and its definition are presented as if they had never been discussed before. The Commission report states: "The concept of health is typically applied to individuals, communities, and populations or, on occasion, to nations but it does not take into account whether health gains are achieved at the cost of eroding the Earth's underpinning natural systems". As highlighted above, there is ample evidence of prior art, that is, the perspectives of environmentalists (e.g. Friends of the Earth), integrative medicine atlarge, and, more importantly, indigenous peoples and traditional healing systems; these groups certainly included the concept of health beyond individuals and nations. To further underscore the ahistorical nature of the Commission report, in the author contribution section of the paper (p. 2019), a claim is made that "the concept of planetary health" is an "original idea" that was "devised by" one of the authors.
Presenting planetary health as novel À or a "new discipline" without a rich history (or perhaps better stated, 'her-story' since many of its original proponents were women) À immediately undermines its stated goals. Furthermore, the Lancet Planetary Health Commission report calls for the "training of indigenous and other local community members" in order to "help protect health and biodiversity" (p. 2007). Indigenous leaders (including Dr. Nicole Redvers, a member of the Deninu K'ue First Nation) ask about the other side of that equation. 3 What about the training of conventional, technologically-minded healthcare providers by Indigenous peoples so that the former can better understand how to simultaneously protect health and biodiversity through age-old mind-body-spirit connections to the land and its life? Discussions of the need to understand of how emotional bonds to the Earth are developed (wherein indigenous people have clear knowledge) are absent from the Commission report, thus further highlighting the problems of staking a claim that something is "new". Even a brief sortie into the historical annals of how planetary health has previously been defined would bring the reader to very meaningful holistic and Indigenous perspectives.
In sum, after decades of seclusion within the halls of traditional and integrative medicine, planetary health has now entered the mainstream academic lexicon; this is an important, and long-overdue advance put in motion by the strong catalytic tandem of the Rockefeller Foundation and the "brand-name" of the Lancet. However, the ahistorical perspective of the Commission report has already facilitated a myth À evidenced by recent articles in clinical and environmental journals suggesting that planetary health is a "new" concept, a de-novo discipline, and even a novel term. 28, 29 In our opinion this is a dangerous fantasy that belies the trans-disciplinary nature of the health problems faced by humanity and the Earth's natural systems. Moreover, it further marginalizes the out-group voices of Indigenous healing traditions and the associated integrative medicine movement, groups which have long-since advocated for the health of person, place and planet. 30 
MICROBIOME AS MEASURE AND METAPHOR
The imperative to embrace an integrative planetary health model has only grown, and this extends far beyond climate change as the most-discussed aspect of planetary health. 31 Unprecedented environmental degradation, pollution, biodiversity losses, spread of ultra-processed foods, incivility, social stress and injustices, are all contributing to the non-communicable disease (NCD) crisis À in what has been collectively described as 'Anthropocene Syndrome'. 32 The microbiome revolution has illuminated the ways in which large scale ecological changes are reflected in microscale ecology-and that the 'dysbiotic drift' eroding the diversity of the human microbiome in westernized nations has direct implications for human health. 33, 34 In essence, drawing a direct line from planetary to personal ecological health.
Microbes sit at the foundation of all natural ecosystems, and are critical for plant and animal health. 35 Most of the lifestyle factors known to be detrimental to health have also been linked to microbial dysbiosis (altered microbial ecology) as a pathway to NCDs, including dietary changes (particularly the shift to ultraprocessed foods 36À42 and the loss of traditional foods 43À46 ), psychological stress 47À51 (adding further to unhealthy food choices 52À54 ), sedentary behavior, circadian disruptions, excess alcohol consumption and tobacco exposure, 55À58 airborne particulate matter, phthalates, pesticide residue, and heavy metals 40 ,59À61 and inappropriate use of antibiotics. 62, 63 The burden of these dysbiotic exposures are carried by socioeconomically disadvantaged individuals and communities 64 with evidence that microbial dysbiosis is more pronounced at lower socioeconomic position, 65 revealing an important ecological pathway for the unequal burden of NCDs. This points to the 'dysbiotic' social and political systems that perpetuate these exposures and the inequity of access to protective factors such as access to healthy food and greenspace À factors known to reduce allostatic load, microbial dysbiosis, inflammation and NCD burden. 66, 67 Moreover, it underscores the need for integrative ecological approaches to overcoming dysbiosis on every level.
This has led to novel microbial solutions to many human and environmental health challenges. In addition to well-known application of microbes in human health, there are increasing larger scale environmental applications ranging from improving soil and plant health, 68 to protect flying insects 69 from grotesque decline 70 to improve human food production. 71 Efforts to detoxifying polluted environments 72 and 're-wild' urban ecosystems 73 are an increasing focus for improving social and health disparities.
The ecological theatre in which humans reside À not simply the home, but community, nation and the planetary environment À is guided by government and institutional policies and practices (or lack thereof). Although health is often viewed through the lens of personal responsibility, the ecological theatre influences health by way of access to healthcare, education, financial resources, healthy food, natural environments (biodiversity), privacy and safety. 74 Thus, even though advances in personalized medicine À including that related to the microbiome À promise to transform treatment specificity, clinicians need to challenge health inequalities and the systems that maintain them.
PLANETARY HEALTH, INTER-PROFESSIONAL PATHWAYS
"Integrative holistic practitioners intuitively understand that partitioning body from mind and spirit is unnatural; the separation of human health from the health of communities and the planet is similarly shortsighted. Holistic integrative practitioners, who are uniquely oriented toward an expansive worldview, are ideal educators for patients and colleagues about the steps that can be taken to mitigate the ecologic health impacts and advocate for policies and practices that promote resilience at individual, community, and planetary levels" Nancy L. Sudak MD, James Harvey PEng. Integrative Strategies for Planetary Health, 2012. 75 The prism of planetary health demands an integrationist approach, one that can visualize the interconnectivity of variables À both the negative and the positive À empowering individuals and communities. This approach also demands medical training for inter-professional 'leadership' in the broad field of health doesn't belong to medical doctors by default; rather, leadership should rotate among allied health professionals based on the situation at hand: "We have done little to help our trainees understand the role and approaches to care offered by other team members . . . too often the model has been to teach our trainees leadership skills with the explicit and implicit assumptions that they will always be captains of the ship rather than just one important member of the crew". 76 The need for dynamic leadership is most certainly the case in the complex trans-disciplinary realm of planetary health.
The heart of integration, its meaning and what it represents À renewal and restoration À is obviously connected to integrative perspectives in health; planetary health requires a commitment to cultural competency, as well as a repudiation of authoritarianism and an understanding of how social dominance orientation maintains health inequalities. 77 Given that authoritarianism and social dominance orientation may be increased through conventional medical education, and reinforced at the institutional levels, 78À82 the implications to planetary health are serious. The ability to reflect upon assumed positions of 'privilege' is central to critical consciousness. Applied to clinical settings, the translates as "stepping back to understand one's own assumptions, biases, and values, and a shifting of one's gaze from self to others and conditions of injustice in the world". 83 Moreover, critical consciousness means being mindful of the value in not merely identifying defined as the interdependent vitality of all natural and anthropogenic ecosystems; this vitality includes the biologically defined ecosystems (at micro, meso and macro scales) that favor biodiversity; it includes the more broadly defined human-constructed social, political, and economic ecosystems that favor health equity and the opportunity to strive for high-level wellness; this definition also includes the business ecosystems that influence sustainable and health-promoting local and global commerce. 2. Values and purpose: Attitudes, values and behaviors, and relationships sit at the heart of reaching planetary health goals; that is, human vitality (wellness) depends intimately on planetary vitality that in turn depends on humankind, on human kindness, empathy, mutualism, responsibility, and reciprocity at the individual, community, societal and global levels; thus, achieving planetary health must be a product of the interconnected systems of life and the approach to living (lifestyle) -the bios and biosis, respectively. 3. Integration and unity: Planetary health is rooted in ancestral concepts of the unity of life; the complexity of the challenges we face demands integrationist approaches; responsibility for planetary health requires us to relinquish conventional professional, societal, and cultural partitions and to develop contextual coalitions based both on science and broader cultural narratives. 4. Narrative health: Promoting awareness and discourse toward solutions (including those emerging from science) demands a narrative-based process that includes traditional knowledge and sciences and an understanding of the power of language; in healthcare, this underscores a role for researchers, clinicians, public health physicians and health promotion professionals in engaging patients and the community-at-large (and their influencers, policy makers and political representatives) to underscore the importance of the earth's natural systems and biodiversity to human health and well-being. 5. Planetary consciousness: Planetary health requires commitment to self-awareness, cultural competency, and critical consciousness; to reduce the ways in which social, economic and political systems oppress groups and communities in different (and unequal) ways; to challenge contextual power hierarchies that block health equity; and to correct sources of misinformation that stand in the way of wellestablished personal, public and planetary health practices. 6. Nature relatedness: We should educate on the importance of emotional connections to the land, to nature and its biodiversity; consider the psychological asset of nature-relatedness in clinical settings and beyond; encourage further research directed at understanding how mental and emotional relationships with place and planet are developed, and the biopsychosocial implications of experience (or lack, thereof) with nature. 7. Biopsychosocial interdependence: In the context of personalized/ precision medicine, where possible we should promote understanding of our dependence on the natural environment around us (flora, fauna and our physical world) and intimately part of us (the human microbiome); use opportunities to illustrate and educate on how physiology (in health and disease) and dysbiosis (as a measurable microbial construct, and a metaphor from its Latin roots 'life in distress') can be linked through ecosystems operating from the micro to macro scales (e.g. misuse of antimicrobials, low-grade inflammation and/or the microbiome). 8. Advocacy: We should advocate for greater inclusion of the planetary health perspective in the training of all healthcare professionals; advocate for early-life education in sciences that 1). illustrate the interconnectivity of human life with the Earth's biodiversity and its natural systems; and 2) illustrates how individual wellness is predicated on our way of living with other humans, and other forms of life. Such discourse should be encouraged and included in the education of caring and teaching professionals and widely throughout society, such that individuals will strive to lead by example, to reduce primacy and encourage unity. health inequalities, but engaging in discourse and challenging the contextual power hierarchies that otherwise maintain the unhealthy status quo. 84, 85 In sum, the pathways to planetary health run through integrative perspectives; there is much to learn, including a more sophisticated understanding of the barriers to global health initiatives. We argue that the transformation of healthcare training for planetary health requires a greater focus on the individual and collective 'psyche', especially with regard to inter-professional attitudes and behaviors. Traditional aboriginal healers (e. g. Ngangkari in Australia) cannot be marginalized 86 ; authoritarianism and social dominance orientation stand in the way of tens of thousands of years of valuable knowledge. The Canmore Declaration Planetary Health Principles À 10 points for advancing planetary health in the 21st century are outlined in Table 1 .
TREATING LOCALLY, ADVOCATING GLOBALLY
"The destructiveness of man; man has too long forgotten that the Earth was given to [us] for usufruct alone, not for consumption, still less for profligate waste"
George P. Marsh. Man and Nature, 1864 87 At its point of origin, the holistic health movement encouraged a plant-dominated diet with less meat consumption as a path to planetary health. It is now reasonably well understood that dietary patterns rich in colorful plant foods favor human health, 88 and at the same time support gut microbial diversity 89, 90 ; contemporary research also backs up the contention of early 'diet for planetary health' advocates À diets rich in healthy plant foods and limited in animal products are now linked to lower burden of greenhouse gas emissions, less environmental degradation and diminished threats to planetary health.
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Specifically, if the global expansion of western-style dietary patterns rich in animal products continued unabated, there would be an estimated 80% increase in greenhouse gas emissions and a need for an additional 740 million hectares of cropland (vs. feeding global populations with diet which modeled an average of Mediterranean, pescetarian and vegetarian diets). 94 Planetary ill-health is in part a product of neoliberalism, a socio-political vantage which obscures the influence of the total environment and magnifies the 'personal responsibility' view of health and disease 95 ; at the same time it offers an abundance of commercially-available 'choices' À pharmaceuticals and dietary supplements to 'undo' health problems. Neoliberal ideology prioritizes short-term economic interests and drives global materialism; it places emphasis on possessive individualism, acquisition, competition and 'ownership' into social, cultural, political, and scientific arenas. In practice, neoliberalism is maintained through dynamics of power associated with affluence, militarism, and coercive relations. 96 In the process it aggravates health inequalities and acts as a threat to the wellbeing of all species, not only humans.
Although integrative medicine has stood for planetary health for many years, there are large gaps in the ability of integrative medicine to bring the principles of planetary health to all demographics; integrative medicine must move beyond merely understanding the plight of disadvantaged individuals/communities and cultural competency À it must prioritize greater access to its services throughout society, rather than its current slant toward the affluent; in 1980, at the beginning of the holistic health movement, health policy scholars Howard Berliner and J. Warren Salmon stated that its inattention to larger socioeconomic problems was the Achilles heel of the movement: "holistic practices continue to exclude the external social world from their attempts at healing, failing to provide strategies for changing economic and social relations. Some practices are serving to further commodify alienation; 'personal' problems are temporarily relieved as a particular practice tends to adjust the individual to the society from which the pathology has arisen. Thus, this adjustment of the individual may become a prominent tendency".
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More recently, several researchers have discussed the problem of integrative medicine's gravitational pull toward socioeconomically privileged groups (that is, the least 'at risk'), and the need for greater attention to social, environmental and ecological justice by the integrative medicine profession-at-large. 98 Integrative medicine needs to remain committed to moving 'upstream' toward the political-economic-psychosocial sources of planetary health problems, treating locally and advocating globally. This commitment requires continuing education and advocacy, including an emphasis on the ways in which the risk of NCDs is 'transmissible' through social and economic systems.
CONCLUSION
Jonas Salk -best known for developing an effective vaccine to help eradicate polio -was a frequent guest at holistic medical conferences. In 1977 he said "we are entering into a new Epoch in which holistic medicine will be the dominant model", and he distinguished holistic health from medicine, the latter he said "refers to the repair of ailing parts, but health is the properly functioning whole". 99 Salk also spoke for planetary health; in 1980 he said "Sophisticated technology, intended to advantages for humankind, sometimes has had unforeseen adverse effects on human health...[environmental degradation] threatens human and planetary health. The latter must also be added to the consideration of biological and sociocultural influences on health throughout the human life span". 8 The planetary health movement, set in motion by pioneers in holistic medicine over four decades ago, underscores that when individuals walk into a therapeutic setting, they are a unique living representation of that larger, external ecosystem. The individual, whether there for a wellness visit or treatment of disease, is at once influenced by the health of planetary systems, and an 'influencer' of those very systems. As it is now clear that the origins of complex NCDs are to be found in disturbed ecosystems at both micro and macro scales, it would seem obvious that collaborating healthcare providers should be united in their drive to see that all patients are approached from an ecological perspective 74 one that will do all in its power to diminish inequity and disadvantage. This journey will require a greater understanding of authoritarianism and social dominance orientation, a 'psyche' which detracts from the inherent value of integrative medicine and the planetary health goals of the WHO.
Although planetary health is not a new discipline, its emphasis is part of the growing recognition that integrative medicine is the new medicine À a form of local and global medicine which 
